
	 6.	 Prandial insulin therapy:
		  a.	� Can be added to basal insulin therapy  

if A1C goals are not at target despite  
adequate titration

		  b.	�� Should NOT approximate physiologic insulin 
secretion at mealtimes

		  c.	� Should be initiated with long-acting insulin  
analogs

		  d.	� Should be initiated with 1 injection at the  
smallest meal of the day

	 7.	 Please select the FALSE statement:
		  a.	 Exenatide is an incretin mimetic. 
		  b.	� Exenatide is a good substitute for insulin  

in insulin-requiring patients.
		  c.	 Exenatide is administered by injection.
		  d.	 Exenatide is administered twice daily.

	 8. 	� Which of the following statements regarding  
pramlintide is TRUE?

		  a.	 Pramlintide is a synthetic analog of amylin.
		  b.	� Amylin is a naturally occurring hormone  

that suppresses postprandial glucagon secretion  
and regulates the rate of gastric emptying.

		  c.	� Pramlintide dosing ranges from 60 μg to  
120 μg immediately prior to major meals  
in patients with T2DM.

		  d.	 All of the above

	 9.	 Please select the FALSE statement:
		  a.	� Inhaled human insulin does not require any  

dosage titration once it is initiated.
		  b.	� Inhaled human insulin has a rapid onset of action. 
		  c.	� Inhaled human insulin can be used in combination 

with oral agents or basal insulin.
		  d.	� Inhaled human insulin is indicated for prandial 

glucose coverage.

	10.	� More data are needed regarding the newer agents AND:
		  a.	 Their long-term efficacy and safety
		  b.	� Their use in combination with basal or prandial 

insulin analogs
		  c.	 Both of the above
		  d.	 Neither of the above

	 1.	� A healthy diet and lifestyle should be encouraged  
in which of the following? 

		  a.	� Only those patients with a baseline A1C level  
> 9.0%

		  b.	� Only those patients who are not compliant  
with therapy

		  c.	� Only those patients who fail oral antidiabetes 
therapy

		  d.	� All patients with type 2 diabetes mellitus (T2DM)

	 2.	� Pharmacologic therapy can be initiated  
in patients with T2DM using: 

		  a.	 An oral antidiabetes drug
		  b.	 An amylin analog (pramlintide)
		  c.	 An incretin mimetic (exenatide)
		  d.	 A dipeptidyl-peptidase IV (DPP-IV) inhibitor 

	 3.	� The ideal basal insulin replacement would have:
		  a.	 Once-daily dosing
		  b.	 A duration of action lasting 24 hours 
		  c.	 No pronounced peak (flat) activity profile
		  d.	 All of the above

	 4.	� Which of the following statements regarding  
insulin glargine is FALSE?

		  a.	� Insulin glargine has a 24-hour duration of action 
with no pronounced peak.

		  b.	� Insulin glargine was associated with less  
nocturnal hypoglycemia compared with NPH 
insulin in clinical trials.

		  c.	 Insulin glargine is dosed once daily. 
		  d.	 None of the above

	 5.	� Which of the following statements regarding insulin  
detemir is TRUE?

		  a.	 Insulin detemir is a short-acting insulin analog.
		  b.	 Insulin detemir causes excessive weight gain.
		  c.	� Many patients in clinical trials required  

twice-daily dosing with insulin detemir.
		  d.	� Insulin detemir is used for prandial glucose  

coverage.
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